SECURITIES AND EXCHANGE COMMISSION !
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00052270 SURSUANT TO REGULATION D, SEC USE ONLY
.o . g 4 . .+ -SECTION 4(6), AND/OR ' Prefix Serial
SR T "UNIFORM LIMITED OFFERING EXEMPTION o R
, ' 2 i . ’i - : ; . - -
Lo 3 ; 7 . DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate chan;e )O 3 .,
Follow-on Series A Preferred Stock Financing / / 3 é 0| lg/ '
Filing Under (Check box{es) that apply): O Rrule 504 O Rrule 505 " B3 Rute 506 " [ Section 4(6) O uLoe
Type of Filing: _ K New Filing O  Amendment '
A. BASIC IDENTIFICATION DATA I
1. Enter the information requested about the issuer . |
Name of Issuer {00 check if this is an amendment'and name has changed, and indicate change.)

- - o o

Amira Pharmaceutieals, Inc. : i

Address of Executive Off ices . {Number and Street, City, State, Zip Code) l Telephone Number (Including Area Code) -
~.¢/o Avalon Ventures 888 Prospect St., Suite 320, La Jolla, CA 92037 (858) 348-2184
Address of Principal Business Operations (Number and Street, City, State, Zip Cade) Telephene Number (Including Area Code)

(1f different ﬁ'om Execunvc Offices)

PRQCESSED
Brief Description of Business -
Drug discovery and development. ' Nuy_z_ﬂ_m {

Type of Business Organization i J -
B corporation . O limited partnership, already formed THOMSUN O other {please specify):
3 business trust O limited partnership, to be formed FINANCIAL - .
) \ Month Year
Actual or Estimated Date of incorporation or Organization: 02 2005
: . : ) B8 Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

.t i i .

i CN for Canada; FN for other foreign jurisdiction) ) DE

GENERAL INSTRUCTIONS

Federal: :

Who Must File: All issuers rmkmg an offering of'secunues in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S5.C. 77d(6).
When to File: A ntmce must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlier of the'date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by Umled States reglslen:d or
centifted ma:l to that address..

Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mamually signed must be photocopies of the manually sagncd :
copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only repon "the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee. -

State: ' -
This notice shall be used 1o indicate rehamc on the Uniferm Limited Ol'fermg Exempuon (ULOE) for sales of securities in those states that have adopted ULOE and thav have adoplcd this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. [If a state requires.the payment of a fec as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordancc with state law. The Appendix
10 the notice constitutes a pan of lhls natice and must be completed

. G : . o ATTENTION

' [

Failure 1o file notice lnithe appropriate states will not result in 2 loss of the l'ederal exemption. Conversely, fallure to file the approprmte federal notice

wnIl not result in a loss of an avallahle state exemption unless such exempnon is predicated on the filing of a federal notice.

]
b i : A. BASIC IDENTIFICATION DATA ; ’ S I

! . Potentlal persons who are to respond to the collection of information contained in this form
- . are not requlred to respond unless the form displays a currently valid OMB control number,
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1

. Each pnomoter of lhe lssuer if the i 1ssuer has been orgamzed wnthm the past ﬁve ycars

i B A

R Enterd]emformallon requested forl?efollowmg « s oo W

L

Lo | o,
.. Each beneficial owner having the’ power to vote or dlspose. or, drrecl the vote or dlsposmon of, 10% or more of a class of eqmty securities of the issuer,
.« Each execuuve ofﬁcer and dlrector of corporate issuers and of corporate general and managmg panners of parmershlp |ssuers and

i

[P S
' .
¢ r .

*

Managing Partner

1 .

;- Eacﬁz geneml and 1 ma.naglng partner ofpattnershlp Jssuers. . Lo i }t S . ¥ ,

. 4+ “._ ' : . % - a . T o o N -
Check. §- 5§ ~ D-Pn:)r‘no?er' } DJ:Beneficial O\yner - " O Executive Officer- ~ ~_, *.Bd Director =0 General zdeOr 1
BUK(ﬁS) that; T = R A : i Managmg Partner,. !.
Apply: o T o b e e | Maozging |
+ Full Name (Lasl name first, if mchwdual)} . o o }
Bolzon Bradley J. ] e P <o L ; s i : - !
anmess or Residence Address (Number and Street, Ctty State, le Code) X : b i .

3000 Sand Hill Road Building 4 Su1te 210 Menlo Park, CA 94025 . . . )
Check: y - M Promoter : B9 Beneficial Owner @ Execulwe Ofﬁcer- © " B.Director O General andfor' !
Box(ss) dlat N J i . e o - e T Mapaginé Partner -,
Apply: |75 ! : . o B |
*Full Namc (Last name first, lfmdmdual)! 7 Gt K } Ul
Prasit, Pep]y ' '
Business or Residence Address (Number and Street, City, State, Zip Code})
c/o Avalon Ventures 388 Prospect St., Suite 320, La Jolla, CA 92037 .

' glgeck B;)XCS ] a Prorjnoter ’ ; [ Berieficial Owner . [J Executive Officer (%] Director O Genera! "imd/or

t Apply: . . X

Full Name (Last name first, if individual}
Kinsella, Kevin '

Business or Residence Address (Number and Street, City, State, Zip Code)
888 Prospect St., Suite 320, La Jolla, CA 92037

[ Executive Officer

O General and/or

Check Boxes 0O Promoter ; [ Beneficial Owner Director i

that Apply: ! _ Managing Partner
FL}U Nan}e (Last name first, if individual) '
Tannenbaum, James : '

-Business or Residence Address (Number 2nd Street, City, State, Zip Code)
435 Tasso Street, Suite 200, Palo Alto, CA 94301

B

B Executive Officer

Cl}ock Boxes O Promoter [ Beneficial Owner O Dpirector O General %md/or
that Apply: \ : . . Managing Partner
Full Name (Last name first, if mdwrdual)

" Tendler, Walter ' ,

Busmms or Residence Address {Number and Street, Clty, State, Zip Code) .
- 888 Pmspect St., Su:te 320, La Jolla, CA 92037

O Executive Officer

Cllleck Boxes O Promoter [ Beneficial Owner O Director O General imd/or :
lhat Apply: B " : Managing Partner
Full Name (Last name ﬁrst if individual) -

_ Avalon Ventures VIL L.P. ‘ !
" Business or Residence Address (Number and Street, City, State, le Code) °
888 Prospect St., Sulte 320, La Jolla; CA 92037 . . .

Check Boxes [ Promoter ™ Beneficial Owner O Executive Officer "0 Director O General\fmdlor 2
that Apply: | ¢ : ‘ Managing Partner
Full Name (Last name first, if individual)=

“Prospect Venture Partners III, L.P. .

_Busmt:ss or Residence Address (Number and Street, Clly, State, Zip Code)
' 435 Tasso Street, Suite 200, Palo Alto, CA 94301 - -

Check {3 Promoter ' X Beneficial 0wner ’ O Executive Officer O pirector [0 General and/or
ABox(m) that N - Managing Partner
-Apply: . - 1 S

-Full Name (Last name first, if mdmdual)

" Versant Venture Capital 11, LP . ' )

A Busmess or Residence Address (Number and Street, Clty, State, Zip Code)- Lo

. 3000 Sand Hill Road Bulldmg 4 Smte 210, Menlo Park CA 94025

“f 517350 vI/SD
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N ST R A. BASIC IDENTIFICATIONDATA "~ ., ..+ - P

" .Business or Residence Al:idress {Number and Street, City, State, Zip Code)

" 517350 vI/SD

i 1. - . PR | L R ] R . BN ! E
"2! Enterthe i.nformalio{n requiested for the followirlg' o e S T ‘ .
. Each prommer of the issuer, |fthe issuer has been Urgnmzed within the past five years; ’

. Each beneficial owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more ofa class of equity securities of the issuer;
. Each executive off' icer and d1rector of corporate issuers and ofcorporate general and managmg partners of partnershlp issuers; and

. Each general and managmg panner ofparmershlp issuers.

Check | Promoter h () Benef’cml Owner O Exccutive Officer @ Du‘e\:tor . O Geneml:and/or

Box(es) that ; . A . o _Managing Partner

Apply: w e -, R LT e ‘

Full Name (Last name first, if individual) e : : i - ' |

Needleman, Philipy ... . - 1. ~" :~ L L ' Lo ‘

Busmcss or Residence Address (Number and Street Clty, State, Zip Code) DR L ' . T oo _'

clo Avalon Ventures|888 Prospect St.. Suite 320, La Jolla; CA 92037 Col - \ )

C,he‘* P . O Promoter. ot O Beneficial Ovmer [ Executive Officer .. O Director . ';_ -3 General and/or

Box(es) that- " -~ ° I ' L S o T Managmg Partner

Apply' o i ) , R ) . . . ) ~7.. . - ) . l .

Full Name (Last name first} if individual) - - . ' 4 ' ;

Hutehmsnn, John } l: o - ' - .

Business or Residence Address (Number and Street, Clty State Zip Code) - : - L

c/o Avalon Ventures/888 Prospect St., Suite 320, La Jolla, CA 92037 L , .

Check Boxes . [ Promoter ¥ ‘[ Beneficial Owner B4 Executive Officer ~, - ODiréctor* -~ . 0O Gel_-feml:and/or

e | e TSI e T Maagin Parne

. Full Name (Last name first; if individual) b . R D ’ o T

Evans; Jilly al 0 ) 0 S L Tr L o R .

Busmss or Residence A?idress (Number and Street, City, State, le Code) . - - .o . voooe
o N

e/o Avalon Ventures 888 Prospect St., Suite 320, La’ Jolla, CA 92037 St : F

Check Boxes ] Promater T D Beneficial Owner Bd Executive Officer. ~ ~ + {J Director’ -0 Gerieral:andfor )

lhatApply . ; ﬂ o, ; L . « . . Managing Partner

Full Name (Last name frst i|fmd|v1dual) .o Y . . . T - 4

K . . .- : N o

MoranMark T. . i : ) Lo - LA
Busmess or Residence Address (Number and Street Clty State, Zip Code} :

c/o Avalon Ventures 888 Prospect St., Suite 320, La Jolla, CA 92037

- Check Boxes [ Promoter 3 Beneficial Owner [] Executive Officer o O pirector O General'and/or

that Apply: ' . ) Managing Partner
Full Name (Last name first, if individual) ’ ’

Check BOKCS O Promoter ‘ OBeneficial Owner . [ Executive Officer O Director ] + 0O General'andlor
that Apply | . S T S L Managmg Partner
Full Name (Last name first, if individual) . ) o , . - v :
Business or Residence Address (Nurnber and Street, City, State, Zip Code} - ) )

Check Boxes [ Promoter -« [ Beneficial Qwner O Executive Officer - O Director .0 General and/or -

that Apply: T 7 - : . : *~ Managing Partner
Full Name (Last name first, ifindividu‘nl)l ‘ :

1 ) . ot : - +

Business or Residence Address (Number and Street, City, State, Zip Code). -

Check O Promoter [J Beneficial Owner O Exccutive Officer * [ pirector : O General and/or
Box(es) that I R i . ) Managin'g Partner
_ Apply: | . L |

Full Name (Last name frst 1fmdmdual)
y-

Business or Residence Address (Number and Street; City, State, Zip Code) - . “
: ’ i i o o . . RN ;
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T | o B B.'[NFORMATIONABOUTOFFERING N R

I
Has the issuer sold, or docs the issuer intend to sell, to non-accredllcd mvcstms in lhlS offenng"

¥ Yes N()l
' , Answer also in Appendix, Column 2, if filing under ULOE
1 B '
What is the minimum investment that will be accepted from any individual? ...t et e b3 M
Does the offering permit joint ownership 0F @ SINEIE UNTLT L...vo et sesnes senee s s s et s st et seem e arennas sene ’ Yes No X

Enter the information requested for each person who has been or will be paid or glven directly or indirectly, any commisston or similar remunemumll for solicitation
of purchasers in conpection with sales of securities in the offering. If-a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer, “1f more lhan five (5) persons to be hsted are associated persons of such a broker or dealer,

you may set forth the information for that broker or dealer only . . . i
. . i
1
Full Name (Last name first, if individual) - . fes 0}
v
Business or Residence Address (Number and Street, City, State, Zip Code) o
- ’ A
Name of Associated Broker or Dealer : ) o Co
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers .
{Check “All States” or check individual Stales)" ..... O All States
[AL] [AK| IAZ] [AR] ICA] ICO] €T [DE} - [DCY - 1FLY iGAl- . - [HI]. - [1D]
(1L [N 1Al - [KS] KY] {LA) [ME]  [MD] . [MA| M) IMN] IMS] IMO|
MT) - [NE] [NV] INH] INJ] {NM] INY] INC] IND] [OH] IOK] . IOR]| IPA]
IRl [5C) 15D TN} ITX| iuT) IVT) [VA] (VAL [WV] (Wil [WY] IPR]
Full Name (Last name first, if individual) ‘ ’
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
. 1 ‘
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers ]
{Check “All States™ or CheCk INAIVIAUAL SLALES).........ceivvieiriirveesrsrestssteraessemsseerrsessesesheressessssermssesssssssnsasemsssssmesesenssnsenssssmmsseneeseseeisssessassssensrsssaesssessssensesneoeesioeens I A1 StalES
[ALI [AK] - [AZ| [AR] ICA) ICO| ICT| . [DE] (DC] [FL| [GAl [HI] Jupy -
(L] [INI (1A] - [KS) IKY] LAl . [ME| MD] MA) M1 IMN} - [MS] o [MO]
IMT] INE}, INV] . [NH] NN INMI . [NY] INC| IND] [OH] - |OK]) [OR] [PA]
IRI) 5Cl (D] . ITN] ITX] (UT} VTl (VA] [VAI wWv| Wi (WY} [PR]
Ful! Name (Last name first, if individual) ’ '
Business or Residence ;'\ddms (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers )
{Check “All States” or check individual Stalcs)D All States
[
1AL] [AK] - (AZ]  ~ AR} ICA) ICO] ICTI IDE| IDC) [FL] 1GAl  [HI] o
1L [N] Al - KS] KY] [LA] IME| IMD] IMA| M1, iMN]| IMS) [MO] -
IMT] [NE} ‘ [NV] [NH] INH [NM] [NY] " INC) IND) |‘0H| {OK] |OR} |PA]
{RH ISCI I1SD| ITN| TXI  [UTI IVTI IVA] IVA] IwWV] 1wI| IWY] IPR]
: i
4of 7
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) 1 Emer lhe aggregale oiTermg pnce [of securities mcluded in this. offermg and the total amount d]rcady sold.; Enter. “0™if ‘answer is “none” or, zero_m_ [f‘ the . )
P . transaction is an cxchangc offering, check lhns box D and mdncatc in lhe columns below the amounts of the sacunncs offered for exchzmgc and ; alrw.dy exchanged o
P ' o, . Typeof Secunly ‘ . . , S Aggregate Amou.m Already] . T
:.f '_. ' ) ) 7 t . » . . .'( . P | 7 Ochrmg Pncc e L. SO]d N - !
G "y i T SRS —— '$ 8,000,000.00 .. $4,000,00000 -
9 . + - - . i .
i e O e e B et T '
-"‘ . Convertible Securities (inc!uding warrants) 3 . . S_____:_
: Partnershnp HEPESLS .ol JUER ORI S R S s -
: Other (Specify ") - S I A vs e -
: : ~ $8,000,000.00 sE,D_QMML
Answer also in Appendix, Column 3, if filing under ULOE e e toe
Y 2.  Enter the number of accredited and, non-accredned investors who have purchased securities in this - I N ,
n - offenng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the T . ¢
“nuriber of persons ulfho have purchased secunucs and thc aggregate dollar amount of their purchnses on 0 ) r
' the total lings, ‘Enter “0” if answer is “none” or “zero.” . N W] ‘ : C T
e 3 : : : LT L P ¥ . Number r ‘}\ggregalp
! B '. . L 7 . - o FEE [nvcsmrs Yo DollarAmount :
, . Accredited Investors.. : ' ' Y5 A $ 8,000,000 00
! . ‘ L Non-aclcr'éd:tad Investors... - AL o 4 s e -
b ‘ ' " Total (for filings under Rule 504 only) . R S s
v Answlfr also in Appendix, Co]um.n4 |ff'lmg under ULOE el [ i . o ,.-7. o o ) ’
3 " If this filing is for an offenng under Rule 504 or 505, enter me information requmled for all” secumtcs : ) ) " . .
sold by the issuer, 10 dinc, in offenngs of the types indicated, in the twelve (12) momhs pnpr to lhe first " - R, . ' P
sale ofsecunues in this offering. C]asstl'y securities by type hstod inPart C - Qucsnon I. A ST . Lo . . -
V- . ! o . Lo . Typeof - . Dollar Amount *
o . e N ! l:‘ ' N ‘— , . ;."_, . h,. _1::“7-. ‘ -. . . ) Sﬂ:u}'lty‘ - -. P Sold j" ‘
Wt Type of Offering 1 t T SRR .
; S ' : - e s
- ’ I'legulaiion A e OO U SUPRAON . RS ‘ s 0 _ B
. Rule 50400 OO SO : - s__ | .
Tol}:llq ......................................................................... e ! s__ |
. 4. a; Fumish a statement of all expenses in connection with the issuance and distribution of the securities .
in this offering. Exclude amounts relating solely to organizalion expenses of the: issuer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not 4 .
known, fumish an estimate and Chﬁ:}( the box 1o the lefi of the estimate. , . =
i; Transfer Agent’s Fees ......... : _ O $_
wt Printing and Engraving Costs................ aeseR e LRttt et s O L S
Legal Flees % 50,000.00
Accounting Fees.. ] Cs_
Engineering Fees . ) - 0O, § . | N
Sales Commissions (specify f'mdcrs fees sepamle]y) SOOI 0 5 |
Other Expenses (Identify) i e . O 5 -
- TOWN oo oeeeeee oo eeeoeee oo e $ 50.000.00 '
¥
I
517350 vI/SD r R - . ' ' T




b Fmtcr the dlffercnce bmwccn the aggregalc oﬂ'mng pnce given in responsc to Pan C Qucslwn | and tolalexpcnsm lum:shed
; .m response to Pan C- Qucatwn 4a. 'ﬂns difference is the “adjusted gross prou:eds to the ESBUET" oeeo oo raneras s eramsenersene

i
* :

5. . Indicate bclow lhc amount of the ad_]ustod gross proceeds Lo the issuer used or pmposed to be used for each of the purpases shown.
If the amount for any ‘purpose is not known, furnish an estimate and check the box to the left.of the estimate. The lolal of the

| payments listed must equal the ndjusted gross proceeds to the issuer set forth in response to Part C - Quesnon 4b above

SHAFCS Q0 £08S Lo s s s s

4
i

| .
i

Paymem to Oﬂ'ccrs
Directors, & Affiliates

Os_i :

Bl

57,950,000 00
:l]?ayt;nent To * .
Others

0

Purchase of real estate... ... coocrco e et [ § Os

Purchase, rental or leasing and installation of machinery and equipment ..., Ms Os ;

Construction or leasing o‘fplant buildings and faCilEs ..o e Os Os

Acqmsmon of other businesses (mcludmg the value of securities involved in this offering that may be used N

in exch:mge for the assets 0|r securities of another issuer pursuant to a mc-rger) Os_- : _ - Os - !

Repayment ofmdebledncss{ SOOI iy P Os - _

Working capital ... ' Os . 5 £7.950/000.00 .

Other (specify): I 1 ' ' Os ] tjs | _
. . . Os Os___| '

Column TOtRIS L. cvrereeeerercsrensvrsssrreecvens st e A A A e e et - Os Os ..

Total Paylﬁents Listed (column totals a8ded) ..ottt et [x 5 7.950 000_00 :

The i issuer had duly caused this notice to be signed by the undersigned duly authorized person.

non-aceredited investor pursuant to paragraph (b)}(2) of Rule 502,

If this notice is f'l under RuIeSOS the followmg 51gnature cunsutulﬁs
an undemkmg by the i lssuer to furnish to the U.S. Securities and Exchange Comunission, upon written request of its’ staff the information fumished by the issuer (0 any

[ssuer (Print or Type)

Amira Pharmaceuticals, Inc.

. Signature M—/‘/

Date
October:

2006

Name of Signer (Primt or Type)

Peppi Prasit

.. | Titleof Signer (Pnnt or Type)
8r. Vice Presndent Research and Chief Scientific Officer

ATTENTION

. i
Intemlonal mlsstatemcntq or omlssmns “of fact constitute federal cnmmal v1olat10ns (See 18 U S C IOOI ).

517350 v1/SD
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1.

2,

'Zcondlhons have been satlsfod o) )
The lssuer hias read this nom' cation and knows lhe contents to be true and has duly causcd this notice to be s1gned on |ls behalf by lhc undcrstgned dLly authonized

.

Is any party described in 17 CFR 230.262 presenily sﬁbject'lo any o_f.thc disqu;lliﬁcélion provisions of such FUIET oo ) y

: ] ' : " L ” X . .
S P S S . O =
} . | 5, B . See Appendix, Column 5, for state response, ‘ -5 o o

The undemgned |ssuer hemby undertakes to furnish to] the state admxmstralor of any state in whlch the noucc is ﬁled n notice on Form D (17 CFR 239.500) at such
times as required by state law. | . . .

_The underslgned issuer hereby undeﬁakts to furnish to any state admlmstrators upon written request, information fumished by the issuer o offerees.

"The unde'rSIgned lssuelr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Omeng Exemption
-(ULOE)} of the state m whlch this notice is t']ed and understands lhat lhe issuer clalmmg the avallablluy of'(h1s cxemptmn ‘has the burden of cstabhshmg thal these -

person. i - - i 7 ] .

Issuer (Print or Type) ‘ ‘ Signature ’ Date . .

Amira Pharmaceuticals, Inc. m—’—‘c/ October |, 2006
: e . . =

Name (Print or Type) Title (Print or Type) ’ . Lo

Peppi Prasit . Sr. Vice President, Research and Chief Scientific Officer

b \

Instruction:Print the name and title of the signing representative under his signature for the state portion of this form., One copy of every notlce
on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or pnmed
signatures.

480364 vI1/SD
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